COUNTY OF KANE

Election Department

John A. Cunningham Phone: (630) 232-5990

KANE COUNTY CLERK Fax: (630) 232-5870
719 S. Batavia Ave,, Bldg. B www.kanecountyelections.org
Geneva, 11, 60134

Receipt for Nominating Petition
April 2, 2019 - 2019 Consolidated Election.

Receipt For: Kimberly "Kym" Garcia
606 Lisa Rd
Dundee, IL 60118

Filed: December 17, 2018 at 12:46:40 PM, ' CC‘SD' 30 o

Office: FOR MEMBERS OF THE BOARD OF EDUCATION TO SERVE A FULL 4-YEAR TERM
Party: Non-Partisan

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages /..’(7/
v

Receipt for Economic Interest Statement (EIS)

Received from: Kimberly "Kym" Garcia

/

/ I5eputy Clerk Y

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/17/2018 12:47:39PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllinois Campaign Discolsure Act.

Date: \3 "\"" \‘6




10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested

Revised August 2017
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN

NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR

SPECIAL DISTRICT

!]4\\\/\661@4,/ ulgw,\' ok Lisr K0 Ro e oF Cusn 200

(Rt i ollo eDne 770w

(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years} (List daLe‘e[{'t\egch nage change)
> =
TN g
STATE OF ILLINOIS ) 3 % « ‘:
) Q{ ,_ ) SS. = ;‘« ' L.
Countyof /SANE ) Iy E—E
NNy 2 O
"2 * l‘é(,w\ " C . a) T ol
[ \MEQQ,L:_\)} d IARC (A being first duly swom (or affirmed)s say, thal™y reside at
Lﬁ Olo US”" QD , in the City, Village, Unincorporated Area of\/\l’z.a‘l"rgj IOEE
(if unincorporated, list municipality that provides postal service) Zip Code LOO( Le3 , in the County of
Kl@r N , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of BDQ 20 oF gDV\Q ATlor) inthe C U © 200
Name of City, Village or Special District

to be voted upon at the election to be held on ﬂrp&,l . Q { ; O (A (date of election) and that | am legally qualified to

hold such office and that | have filed {ar | will file before the close of the petition filing period) a Statement of Economic Interests

as required by the lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomination/Election to such office. T O m

(Signature of didatey "

Signhed and sworn to (or affirmed) by \FZ\Y\'\b@(lU\ }ZU\M (’lam\&\ before me, on B ) D - i%

Wame-6f Candidate) insert month, day, year)
)
(SEAL) apR Publi tghature)
G S L Y
O 4
st F1SOMN |

. JF ILLINCIS
 aPRIL 4, 2020
e i

e air A

T



ATTACH TO PETITION
10 ILCS &/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United‘ States of America

)
) SS.
State of [llinois )

l, K\\\M\O@H«(j ' l\z(a’l’vl " (/,lﬁdra A___, do swear (or affirm) that | am a citizen of the
United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or

indirectly teach or advocate the overthrow of the government of the United States or of this State or any

unlawful change in the form of the governments thereof by force or any unlawful means,

{e [ y
Signed and sworn to (or affirmed) by K\ L4 b(’,( [U\ Mbi m [‘fl& (Cl 0\ before me,

(Nanle of Carlidate)

on \’)ho(l%

- (irlsert mbnth, day, year)

(SEAL)

OFFICIAL SEAL
SANDRA M NELSON
NOTARY PUBLIC - STATE OF ILLINOIS |
MY COMMISSION EXF{RES APRIL 4, 2020




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE'..X Suggested

105 ILCS 5/8-10 Revised August 2017
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
\ ! SCHOOL DISTRICT NUI\IIBER‘200 IN L{ﬂu’\ez COUNTY, ILLINQIS
We, the undersigned, being { or more) {or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
uw\r‘\bgftu " {d;g/r\ b ARV LN whoresides at U Olp L{sw K. in the City, Village, Unincorporated Area
of \\\‘gﬂﬁé\’ Wéjé (If unincorporated, list municipality that provides postal service) in Township \\\,Aﬂdﬁ? in said
district shall be a candidate for the office of M@\AGZ\Q/ of the Board of Education (or Board of Directors) (full term) or

(vacancy) to be voted for at the Consolidated Election to be held on ﬁfpfl \ Q \ 9’0‘0‘\ (date of election).
(If running for an unexpired term state 2 year unexpired term” or “4 year unexpired term”): -
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

" W%——- 3/;\ ek Durws 318 60eGoy AveiyE Wesr DupoEg'lL KAWL
\QP OOM S M‘\ HU"V (210 [—lbw—{( St (L)C‘(‘f‘b%:ﬁé(ll_ Keae
14 N /Qu;w\ Mkd G 1o 1 berte, S3 Weetdewlzy Cane
“';éiz’/J Bovn, Miller | 61806075 Wt bded-| \ane
T Swaenson | 23 oo D See H@/‘v Kape
Wﬂ_@ Rachel Lind | 123 5 79 e |wes-oodee ™ ||can@

AL
Evie MaY 3 LBEeTY ST PUNOEE ¥ ANE
é f 4 . AL
/5 ?2/\)}')(,.4 RL&S > 5. %5/ W Dugdee Kene
\u}%ﬁﬂ Ceves Deboebh Kusg | b3s. S 254! W Dundes” | ERne
( - oW MAy 29 Lboery S, | wir owond | A
7 74
State of \U./\ OIS )
Ss.
County of RQ‘I\IQ g
HlM&Zm P LSH’(LC@ (Circulator's Name) do hereby certify that ! reside at l 0 D{ﬁ Ll%ﬂr Rﬁ ,in the
City/Village/Unincorporated Area ofmég/ \U N DUE (if unincorporated, list municipality that provides postal service) (Zip
Code&()[!\l E > , County of ﬂ'b)g- , State of, \\ LINDS that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the pefitions and are genuine and that to the best of my knowledge and belief the persons sc
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above sel forth. ] ; ’ 0 :

(Citdulator's Sighature)

Signed and sworn to (or affirmed) by !\’z\mb@( p[jn;lfu QA before me, on 2a \,/l /| B

(Name)of Circulator) nsert month, day, year)

(SEAL) OFFICIAL SEAL

ANDRE ORDEANU

NOTARY PUBLIC, STATE OF ILLINCIS
COOK COUNTY

4 MY EGMMISSION EXPIRES 08/31/2022

v\’\,\\,-\\."\»’\.\’\\‘\ A a2~ Ao N AT T 2N

(Notary Public's Signature)

SHEET NO. \




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE:..X Suggested
105 ILCS 5/9-10 Revised August 2017

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
\ (" SCHOOL DISTRICT NUMBER*gOO IN L(&U(\Z/ COUNTY, ILLINOIS

We, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
\\anbé(‘lu 4 ARV CION  who resides at L1 O[0 LISH . in the City, Village, Unincorporated Area
of \'\‘\,ﬂ@A’ {gj/r\ (If unincorporated, list municipality that provides postal service) in Township \\\_,\ qdﬁ 7 in said
district shall be a candidate for the office of M@M@Zﬂ/ of the Board of Education (or Board of Directors) (full term) or
{vacancy) to be voted for at the Consolidated Election to be held on ’pr(“l \ D. 8’0\0\ (date of election).
(If running for an unexpired term state “2 year unexpired term” or “4 year unexpired term”):
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS CR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE} NAME {optional) RR NUMBER VILLAGE

welissoh-and | 435 S \wludee " | bant
Chlog Le+h |43 S 3ed S W Dondee'" | Kane
BriAn 1 zTH /3 $. 35 st A :t LAvE
tnne. Brant [ 468.5. 29 Gt - Donded | Kans
~Jovues Bieadd— | 488 32 G | Whewrted | [(roeco

%ﬁmj 48 s zdsh w.bmg Kans.
N1 st (| AL | 200 ehwoeds At N DdE ™ AN
s Qi Dedon | BnaSaton Ol LibesdySH ONode | Lo

. ,@ ,557»: ' __///u/ %:W%J /'//L/@ysf’ MDWDEEJ:t A=
S Z = S, 21 O«ngr\/\ﬂ’ﬂ‘ W~ - Dl | ar=e

) ss.

County of \’K\C\'(\\g ( )
[, R 1 t"\%gM P G%irculator‘s Name) do hereby certify that | reside at LU OL(J Ll&q @D . , In the

City/Village/Unincorporated Area of\/\/%’r ’DV/(‘J DZZ (if unincorporated, list municipality that provides postal service) (Zip

Codeb 0“6 County of EF(PW\\Q , State of, \ l/Ll DD\S that | am 18 years of age or older (or 17 years of
age and qualified to vote in Illinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

|
'\)2 g ) (EiRNators Sigratire)
Signed and sworn to {or affirmed) by \W\&V\ b&WC lOl before me, on /\\21"‘7 — | %
NameJof Circulator) (Insert month, day, year)

(SEAL) ; OFFICIAL SEAL J
ANDRE ORDEANU e

(Nofary Public's Signature)
NOTARY PUBLIC, STATE OF ILLINOIS %

COOK COUNTY
MY COMMISSION EXPIRES 08/31/2022 § SH1EE T NO-




10 ILCS 5/10-3.1, 10-5.1
105 ILCS 5/9-10

X...BIND HERE:..X Suggested

Revised August 2017

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
SCHOOL DISTRICT NUMBER‘ZOO IN L(ﬂbhef COUNTY, ILLINOIS

We, the undersigned, being ( or mere)} (or 10% or more} {(or 5% or more) of the voters residing within said district, hereby petition that
lmbét’tu N MJ ARV whoresides at LLDlp LB £r.

{ € (If unincorporated, list municipality that provides postal service) in Township t\l_',\ ndﬂ?

district shall be a candidate for the office of _M&MBZR
'(vacancy) to be voted for at the Consolidated Election to be held on ﬂr“()(‘l \ D. 3'0(0\

(If running for an unexpired term state “2 year unexpired term” or “4 year unexpired term”):

r

in the City, Village, Unincorporated Area

in said

of the Board of Education {or Board of Directors} (full term) or

(date of election).

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
NAME VOTER’'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
fod Abazn. TN NSERE |[570 THeTAn CT| W, Donpie] Kane
Chushy O Ruby Omokizs; |45 Robinl Rodp  Chujll 2 | KAME
M/’Wlam’a_/ TEXE Mool | (127 PemBRaEaR | W, punbdEg <A s
‘\ﬁi’ Cltigsste—in N N ﬁm%m««'w (b iy
J’T,é\a,)/)d,; %,wéé& AI&//Q AD0A &"Kﬁnl"ﬁ Cr CV e /<0/ii’
Wiy s Mg Seolbags 1% Tngth G5 16, Dopde " [ Moo
WQ,QM KM 2z /S)T?EZN/:I—péjﬁH sl e " ///zbué'
fzja-w% Adorto @«m:éﬂ:)@lmm, 14t GPeen s | LD 4LE :t i E
' C}/ﬁfxl)ek P peare | ZOTA _mpnoR | (f27 PEMBER ©. [ dognef | KANVE
ﬁim%ﬁd Odlpter, | MuRongiTy ombian | s Koy Rosd v illp " | KAVE
State of /\\ oS
County of __KAWKE g >

—_— P
L To /f-A/ Hisge (Circulator's Name) do hereby certify that | reside at /520 1ART ANS CF intre
Cit}ﬂzillage/!.lnincorporated Area of k/- .D[/\/ﬂf'z: (if unincorporated, list municipality that provides postal service} (Zip
Code)éﬂ/{g , County of /aﬂf , State of /A . that | am 18 years of age or older (or 17 years of

age and qualified to vote in Illinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so ™~
signing were 2! the time of signing the petition registered voters of ihe political division in which the candidate is seeking elective office, and their

respeclive residences are correctly stated, as above set forth. /
g/ (Circulztor's Signature)
beforefe, on

i Z-1h—(5

(Insert month, day, year)

Signed and sworn to (or affirmed) by 3()\'\1\-\ \‘&ﬂ%;"YZ/

(Name of Circulator)

KIMBERLY P. GARCIA
OFFICIAL SEAL

) W Notary Public, State of lllinois
My Commission Expires
July 24, 2020

SHEET NO.




104LES 5/10:3(%,10-54 ’ X...BIND:HERE...X
105:1L.CSI5/9:10

?',PE_IITIONTFO'RJNOIMINA‘TIDN

If requxred pursuant {o 1G.ILES 5!10-5 1, camplele the: folluw?ng (th’fs informatlon w»ll aphearon the.bailot)

FORMERLY: KNOWN AS UNTI: NAME!CHANGED ON.

. . C{Listall names «dijfing last 3years). ) (List dale:of each name ¢hange). v

) NAME '} VOTER'SPRINTED: " | “STREETADDRESS OR 1 ity
(VOTER'S SIGNATURE) |  NAWE(dgtsriall | RR NUMBER: 1 |

2 Uiy 8t W Dwdee” | [k
v, l,dq—/‘7 5 «» -M/‘-)hd«_ﬂm‘ i’”‘-—e
et Malbud @ Y Dn b
z:l?’J/.}rgurw luzmme‘ﬂ G/g h‘zgcc "chi” Wdypdes | [+
| SN 47 7, P2 ld V2D M)
T Mes sl e
SIS 356@@@& 2D ez ; '
b lages 1t Shveet |10 Dundes |Kane
| L e b Qe (MR b
seor JWANOLS 5 _
counyor_Kone Sy

I, Q;\éé&l[ Merled "(c‘:r‘rcui'“a'tcr';e;wame)"da hereby.certify that reside at "150 . F’\r: Sk <64Y@D\r  inthe:
Gity/Village/Unincorporated Area.of L\)@'{' Mdﬁg i uriihcdrpcr“at,e;q‘, Jist municipality that.provides:postal.service).(Zip

Cude) SOO7L0. 1‘30“8 ; Gountyof "kﬁma. .., Slaesl jua lk.l\o LS thatlan18 years.of-ags or older {or fryears of:
age and qualifiec qualifie ed tovgte in Jlinois), that {:am rtlzen of lha Unlted States; and thathe: srgnalures on: mis sheet were s:gned in my: ‘presence; riot
mdre {Han .90 days precedlng the:last day of filirig of the. pemions and arelgenuirie and th e:besto knowledge andsbellef the.persons so
signing ‘were at.lhetimé.of slgning the petmon regls(ered vol&is off {R& political i o/ wh:ch the:candidateris seeking-eléctive-ollice; and:théir

respective: residences are: correctfy slaled as.above:set forlh
= 6 %r joulator' s Signat ceﬁ)“ \ -
_ before:me; on, \2"\4 - ‘

~ (Nanlé‘of Circulator). " (Insertmonth, 'd‘Ntaa_)_J

-
ey, KIMBERLY P. GARCIA AW O () O/ﬂ/
X OFFICIAL SEAL » ,k—,#\

Wl Notary Pubilc, State of Illinois | e & —
" / My Commission Expires - n(@b s SHanata )

RS July 24, 2020 SHEET NO., .

Signed and sworn'lo (or affirmed):by |




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE.:.X Suggested

105 ILCS 5/9-10 Revised August 2017
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
\ 1Y SCHOOL DISTRICT NUMBEREOO IN L{ﬁb’(\ef COUNTY, ILLINOIS
We, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

mnbé(lu it L/z/y\" HAY I whoresides atlLL0lp Liom L. in the Clty, Village, Unincorporated Area

(If unincorporated, list municipality that provides postal service) in Township k\\,\ ndﬂ 7 in said

district shall be a candidate for the office of NL‘ZM@EF\ of the Board of Education {or Board of Directors) (full term) or

(vacancy) to be voted for at the Consolidated Election to be held on K)fpf‘ L \ D. 9’0(0\ (date of election).
{If running for an unexpired term state “2 year unexpired term” or “4 year unexpired term”):
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOQWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER’S SIGNATURE) NAME {optional) RR NUMBER VILLAGE -

IL

1<:¢...c./ﬂl Neweo Lindg M A/:::: 1Sfe 7aRTaANS CT | DudEe " | kipnis
2% A .béé/,_ Free, \wleivow | g0z Taraans IR W Dowoee | kne
> 'KM‘Q- \/'.ACTT l?.S&,‘ %Mn.- Jw—«-o—-&‘di- S Ka:{‘h?\k L, Sf“ﬂ*\ L-(nllmo Kem.c.

/Jarnla o3l Wessex Dr.|jj) Dﬁna/e Knne_

P ‘ﬂ”A‘ . v
| Blarquary |PFEE Slavs Vi e | Kove

Lorwie Jozss B7wrso Aé'//z, 2y, CDa/utz’ez«ﬂ_'lL HANVE.

- I

. 7E .- ’%ﬁ__* —S}T&DRMEA/U RS P@rsms L N Coepond. |

Ny léawn 7 EA f-f»aé fc o 7 ALconGw] MetiEn n,
Y i A

@,aov\). wﬁfpn. A‘ljoﬁ&\i'ﬁ MeHep,

’ [
State of ALAN (LJOLS
County of +* A_&(_\:{\Jé)

|, Lsda M. H’SEC (Circufator's Name) do hereby certify that | reside at /'Y o TRRTANS OT . inthe
CityUnincorporated Area of LIEST Dl HEE (if unincorporated, list municipality that provides postal service) (Zip
Code)“DNJ , County of Kan & , State of /e //\/OI.S that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

' \J ‘ \ (Circulator's Slgnature
Signed and sworn to (or affirmed) by o Dﬁ ‘A SEW/ before me, an 12—t~ | %

(Name of Circulator)

R
KIMBERLY P. GARCIA
: OFFICIAL SEAL
k30 e W Notary Public, Stata of lllinois
i } My Commiasion Explra_s
July 24, 2020

SHEET NO.




te ea X

10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X

105 ILCS 5/8-10

L. ,l . PETITION FOR NOMINATION e

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
1 Y SCHOOL DISTRICT NUMBER*ZOO IN L(ﬁ-/he/ COUNTY, ILLINOIS
We, the undersigned, being ( or mare) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
umnbeu’ U\ i M} 7\-" E1AYCIO  who resides at L0 L (W . in the City, Village, Unincorporated Area
P 4 (If unincorporated, list municipality that provides posta! service) in Township ! in said
district shall be a candidate for the office of NL@MBE of the Board of Education {or Board of Directors) (full term) or
(vacancy) ta be voted for at the Consolidated Election fo be held on _ POy | 2, 30 (date of election).

(If running for an unexpired term state “2 year unexpired term" or ““4 year unexpired term”):

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS - UNTIL NAME CHANGED ON
(List all names during fast 3 years) {List date of each name change)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Ltrn FIB fprrawt ”Eﬂ A7 Seottt =52 Plapgurin Mcff.é/we/
aym MQN” Whrath H 1Y (0B |Yionedl IMLlen,
%LEH\(/J—LJ# 0“(7/ Seltsd | Aeatizc M s
Pne. Miller | 907 SeottSt | Me e e
77;9//&5’ Myer| 2407 Scolt St- /F/é&mﬁum Moo
Doonie Chnwein| 1325 ZandGg P Hivpeo Nelfsorr

3 Ak M, BpRTos :Sféf S, S7b s 15y Dupnes’ | IS
"Dl Ly VaniBo Hp |05 s 20 |y Lz
(P CA])  [melot R |350037 | Goeest Dr. [Diandes | Kore

Suggested
Revised August 2017
SBE No. P-7

COUNTY

G d = E T [ RQucnk oiflin |35w3  GestPe | pundee | gone

State of [ <z ) ' :

County of Kﬂ’f\}é ; >

l pmml Miled (Circulator's Name) do hereby certify that | reside at 4071 SeSTT <. . in the
Citlenincorporated Area of, k. (if unincorporated, list municipality that provides postal service) {Zip
Code) M. County of Mc,l—\( ,‘ﬂr\-[ , State of ﬂ \ LAOLS that | am 18 years of age or older (or 17 years of

age and qualified to vote in |llinois), that | arh a citizen of the United Stales, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the pelitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered volers of the political division in which the candidate is seeking elective office, and their

respective residences are carreclly stated, as above set forth.

v (Circulator's Signature)

Signed and sworn to (or affirmed) by A Ukb M ((1 ,{7@/ before me, on \7/’““5 "\ 6

{Name of Circulator)

st month, day, year)

KIMBERLY P. GARCIA
A OFFICIAL SEAL
M Notary Public, State of illinois

RS / My Commission Expires ‘
3 July 24, 2020 SHEET NO.




Ve

10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested

105 ILCS 5/8-10 Revised August 2017

PETITION FOR NOMINATION SBE No, P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

i SCHOOL DISTRICT NUMBER‘ZO‘O IN L{ﬂ}\@/ COUNTY, ILLINOIS

We, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

Mnmbéfl it Mgﬂﬂ\ LAY OO whoresides attg0lp Lism . in the City, Village, Unincorporated Area
of \\VQC-A' (4 (f unincorporated, list municipality that provides postal service) in Township l\\v,\ ndﬂ'? in said
district shall be a candidate for the office of NL@M@ZK_, of the Board of Education (or Board of Directors) (full term) or

{vacancy) to be voted for at the Consolidated Election to be held on lﬂrpm \ D. 30‘0\ (date of election).
(if running for an unexpired term state “2 year unexpired term” or “4 year unexpired term”):

- -—— ~-If required.pursuant to 10 ILCS 5/10-5.1, complete the following (this |nformat|on will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON - . - o= T
(List all names during last 3 years) ' (List date of each name change)
NAME VOTER’SPRINTED . STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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County of_%ﬂ’tj@

I, L N ba M. /v/]S o (Circulator's Name) do hereby certify that | reside at /S.‘IZD IPTA AlS Clr , in the
Citynincorporated Area of wés 7 JD(/AJQ ES (if unincorporated, list municipality that provides postal service) (Zip
Code) éONg , County of f‘(f—} ~E Stateof (L Lialens that | am 18 years of age or older {or 17 years of

age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons. so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
- J
e O AL

L \ (Circulator’é Si'gnaturei
Signed and sworn to (or affirmed) b { \\)0 h’ \\‘l %fifybefore me, on ’| Q)
(Name of Circulator) (lnsertmonth day, year)

c%lu%@( 000

(Notary Pulic's Sgrftare)

r

KIMBERLY P, GARCIA
) OFFICIAL SEAL
Notary Public, State of illinois /,k
My Commiasion Expires SHEET NO. ‘
July 24, 2020




Receipt is hereby acknowledged of your

This will be returned ta you when
Statement is filed in the office of the Statement of Economic Interest, filed
Clerk, Pursuant to the lllinois Governmental
Ethics Act. The statement was filed as
of this date.

COMPLETE BUT DO NOT DETACH

Type or Hand Print Legibly

{

(office or position of employment for which this Statement is filed)

Name

R\ bl \JW"‘ ) (/,)(NC\O&
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All three pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return
this receipt to you, and you should keep this for your records. A

719 S. Batavia Avenue, Building B

Location:
Geneva, IL 60134
RECEIVED
. AND FILED ON;
Mailing Address:  Kane County Clerk
ATTN: EIS DEC 17 2016
719 S. Batavia Avenue, Building B
Geneva, IL 60134 KANE COUNTY CLERK
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